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JUNIOR MEMBERS’ FORUM 


THE YOUNG DOCTOR AND THE B.M.A. 


The Junior Members’ Forum was held at B.M.A. House 
on Saturday, June 3, with Mr. D. E. Bott (London) in 
the chair. 

In extending a welcome to all delegates, the Chairman 
stated that the function of the Forum was to give the 
young members of the Association the opportunity of 
saying publicly what they felt on current issues of 
medical politics, »nd also to give senior members of the 
Association an opportunity of hearing such comments 
and of carrying them back to the various committees. 

A particularly cordial welcome was extended to Dr. S. 
WanbD, Chairman of Council, Dr. A. TALBot ROGERs, 
representing the General Medical Services Committee, 
Mr. L. DouGaL CALLANDER, Treasurer, Dr. RONALD 


GrBson, Chairman of the Organization Committee, Mr. . 


J. R. NICHOLSON-LAILEY, representing the Central Con- 
sultants and Specialists Committee, Dr. J. A. PRIDHAM, 
Chairman of the Hospital Gazetteer Editorial Sub- 
committee, Dr. D. P. STEVENSON, Secretary, and Dr. 
L. S. Potrer, Assistant Secretary. 

The CHAIRMAN paid a tribute to the Association for 
the great willingness shown on all occasions to advise 
members in their personal professional problems. Head- 
quarters contained people who were expert in almost 
every aspect of medical practice, he said, and they were 
always ready to help the practitioner. 

The Forum received with acclamation the announce- 
ment that two representatives of the Commonwealth 
were present: Dr. J. G. ALLMAN, of Australia, and Dr. 
K. N. MICKLESON, of New Zealand. 


Representation on Council 

In response to an invitation from the Chairman to 
address the Forum, Dr. RONALD GIBSON recalled that 
a few years ago the younger members asked for direct 
representation on the Council of the Association, but 
the request was not received with encouragement because 
at the time there was no adequate electorate. Then 
there was a strong demand that there should be direct 
communication between the young members and the 
Council. After considerable thought, the Organization 
Committee, whose task it was to advise Council, recom- 
mended the formation of the Forum, a debating society 
in which all groups of young doctors could get to know 
each other’s points of view. So the Forum came into 
being. 


But that was not enough. It was not long before 
the suggestion was made once more that there should 
be direct representation of young members on the 
Council. That was followed up by a resolution of the 
Representative Body to the same effect, so once again 
the Organization Committee considered it and put it to 
Council. It was easier on the second occasion because 
there was a tangible electorate in the shape of the Forum, 
and eventually the Council recommended that for an 
experimental period of three years the Chairman of the 
Junior Members’ Forum or ‘other nominee of the Forum 
be appointed an ex officio member of the Council of the 
Association. 

Dr. Gibson made it quite clear that the young doctor 
who was nominated to serve on the Council would not 
be representing any particular group, nor would he be 
representing the Forum. He would be elected by the 
Forum and would be empowered to speak for any 
group if asked to do so. He could make a significant 
contribution to the Council’s debates and could be seen 
to be a young doctor sitting in the Council chamber. 

The CHAIRMAN then invited Dr. Wand to address the 


Forum. 
Medicine and Politics 


Dr. S. WAND said it gave him great pleasure to see 
what he hoped were the future leaders of the profession 
in the chamber in which they would one day sit as of 
right. 

In view of the fact that so many doctors over the last 
few years had said that medicine must be divorced 
from politics, Dr. Wand said he desired to say a few 
words on the subject. 

‘He recalled that a week or two ago the Minister of 
Health reminded the profession that the Act was 
designed to secure the prevention, diagnosis, and treat- 
ment of illness, but he emphasized that on the clinical 
side he had no responsibility at all so far as professional 
decisions were concerned. The Minister pointed out 
that, although the division would appear to be quite 
clear-cut, in point of fact it was an over-simplification 
of the situation. Whatever method was provided for 
the distribution of moneys, those moneys had to be 
provided by Parliament, said Dr. Wand. Parliament 
had to, provide the doctor with the framework for 
carrying out his work, and in the event Parliament had 
to justify to the nation how those moneys were spent. 
Legislation over a large number of fields outside the 
Service affected the doctor directly or indirectly, and 
from the days of the Association’s foundation it had 

2943 


d), 
i), 
). 
er 
od 
ys 
a > 
i- 
d 
l, 
t 
e 
4 
j 
| 

4 


304 June 17, 1961 


JUNIOR MEMBERS’ FORUM 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


been clearly determined that one of its functions was to 
bring home to the community the need for putting right 
by legislation things which were wrong in relation to 
the health of the people. The Association had a wide 
interest in environmental health. Topical examples 
were sewage in the sea, examination of immigrants, 
industrial health, clean air, and so on, and all those 
factors were political. Some very senior members of 
the profession had been heard naively, superciliously, 
and patronizingly to say that they had no interest in 
politics and were simply out to do a job of work as 
doctors. But to-day the doctor must have an interest 
in politics, and any man who tried to cut himself off 
from political thought was doing something which was 
bad as a medical citizen. He urged on the members 
of the Forum, who were at the beginning of what he 
hoped would be very successful and rewarding medical 
careers, to familiarize themselves at all times with what 
was going on in the medico-political field, to keep 
themselves fully informed and to be prepared to debate 
and to play their part in making decisions leading to 
action. 


Hospital Work for General Practitioners 


It was the purpose of the Association at all times to 
keep in step with current thought and to look ahead, 
and it would fall to those young members present to 
do that, not only in the field of medical politics but 
also in the fields of science and education. One new 
problem which would affect them in the future was the 
place of the general practitioner in the community. A 
great deal of thought had been given to the status and 
position of the general practitioner, and Dr. Wand said 
it was his belief that the solution lay in the intimate 
association of the general practitioner with the hospital. 
It was likely to be done by using the young man who 
had recently left hospital and who had gone into general 
practice. “I believe that those who get an offer to 
take part in hospital work should grasp eagerly at it,” 
he concluded, “‘ because there will be the link which so 
far we have failed to forge.” 


HOSPI1LAL JUNIOR STAFFS GROUP COUNCIL 


In the absence of Dr. HAMISH Watson, the report of the 
Hospital Junior Staffs Group Council was presented by Dr. 
A. W. Howe. Evans. 

Referring first to the Hospital Gazetteer, Dr. Howell 
Evans said that it was a valuable document which was 
welcomed by the Group. In discussing publicity associated 
with the Gazetteer the Group had suggested that the 
questionary should include some reference to whether staff 
were at full strength and to the standard of residential 
accommodation, so that hospitals with bad accommodation 
might be publicized. 

On the question of rents of married quarters, it appeared 
that, on the whole, these were satisfactory. 

The matter of removal allowances was under active con- 
sideration at the present time, and it was hoped that it 
would be settled satisfactorily in the near future. 


Residentiai Accommodation 


Dealing with the question of standard of residential accom- 
modation, Dr. Howell Evans said it had been suggested 
that liaison might be established between Regional Hospital 
Junior Staff Groups and Regional Consultants and 
Specialists Committees for investigation into standards of 
residential accommodation. The Group had urged members 
to report examples of inadequate accommodation to the 
Regional Consultant and Specialists Committee in the first 


instance so that an effort might be made to remedy the 
situation locally. If local action failed, then the matter 
should be reported to the Group Council. 

The Group had informed the Central Consultants and 
Specialists Committee that it was strongly opposed to the 
principle of communal dining accommodation for resident 
hospital medical staff. The C.C.&S. Committee supported 
that view, and had forwarded the Group Council's resolution 
to the Joint Consultants Committee. 

Dr. Howell Evans said that a bulletin on the lines of 
“ Lines of Communication ” was being prepared for younger 
members of the profession. It would include brief comments 
about the work of the Association and the means by which 
constructive suggestions of junior doctors might be put 
forward. 

Other matters considered by the Group included accom- 
modation for medical staff doing night duty (information 
in that respect appeared to indicate that accommodation 
generally was adequate) and financial recognition fo” 
additional work, which was being kept under review. 


Medical Staffing of Hospitals 

Dr. Howell Evans said that the Executive of the Hospital 
Junior Staffs Group welcomed the Platt Committee’s 
proposals on the consultant grade, particularly that the 
establishment should be increased. It was pointed out, 
however, that if new consultants were to expect to have 
large numbers of clinical subordinates other than house- 
Officers to assist them, the whole scheme would be 
invalidated. 

The Executive also welcomed the proposal that the senior- 
registrar grade should be retained as a training grade. It 
was felt that the joint advisory committees considering the 
future of individual senior registrars should have a local 
representative of the hospital staff to advise them. There 
should also be some opportunity for personal interview. 
either with the chairman of the advisory committee or 
before the committee as a whole, for the senior registrar 
who was the subject of an adverse report. There should 
also be some control by the Ministry over the number of 
appointments made by universities equivalent to senior 
registrar. 

It was with some dismay, continued Dr. Howell Evans, 
that the Executive found no mention in the Platt Report 
of the position of time-expired senior registrars and how 
many there were. Estimates varied between 300 and 500. 
The Executive was doubtful whether S.H.M.O.s in con- 
sultant posts should automatically be graded as consultants. 
It felt that the principle ‘of open competition for consultant 
appointments must always be preserved. 


Medical Assistants 


It was not felt that the medical assistant grade was suffi- 
ciently attractive to provide the necessary pairs of hands, 
and the Executive could give no support for the grade as it 
stood at present. The feeling was that the medical assistant 
grade was only a repetition of the S.H.M.O. grade, and 
that in future the same problems would arise. 

The Group supported the idea that more general practi- 
tioners should take part in hospital work. 

Finally, Dr. Howell Evans said he had been asked to make 
it clear that the member appointed to serve on the Council 
would not be the voice of the Hospital Junior Staffs Group. 

Dr. K. Wricut (Dudley Road Hospital) expressed some 
anxiety that the medical assistant might tend to replace the 
consultant anaesthetist and similar specialists. 

Dr. Davis (Glamorgan Hospitals) said he welcomed the 
new consultant posts, but expressed the hope that they 
would not all be allocated to specialties where waiting for 
consultant promotion did not constitute a great problem. 
It was in the major specialties that the delay at the moment 
was greatest. 
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Dr. K. ScHAPIRA (Newcastle) also welcomed the proposai 
that the consultant establishment should be increased, but 
said he was very chary indeed about the creation of new 
appointments which might turn out to be S.H.M.Os. in 
disguise. He also emphasized the necessity of keeping in 
mind the number of time-expired senior registrars. 

The CHAIRMAN asked whether the Forum was opposed 
to the medical-assistant grade on any terms, or whether it 
considered it had a place. 

Dr. J. A. Cooper (Rugby) suggested that from the point 
of view of the peripheral hospitals the post might be an 
advantage. The registrar working outside London often 
found himself doing more specialized work with perhaps 
a greater degree of responsibility than his London counter- 
part. However, when it came to moving from a registrar’s 
post in a peripheral hospital to a consultant post it was very 
difficult without the name of a hospital behind the applicant. 

Dr. G. C. Timsury (Glasgow) said that the key to the 
whole matter was the consultant review, and the important 
factor was that there should be good will in the implementa- 
tion of the Platt Report. It was disappointing before such 
a review had taken place locally that the suggestion was 
already being made that a 10% increase would be sufficient. 


General Practitioners in the Hospital Service 


Dr. J. Cormack (Edinburgh) said: he would like to see 
an increase in the consultant establishment, but did not feel 
that it would make a material difference to the question in 
the long run. Stricter selection in the early stages in the 
training for a hospital career might well be justified. He 
welcomed the recommendation of the Platt Committee that 
the general practitioner should be brought more into the 
hospital structure. 

Dr. W. D. THorRNTON (Northern Ireland) agreed with the 
previous speaker, and added that many young doctors in 
hospital were weeded out and went into general practice, 
with the result that general practice became a dumping 
ground. 

Dr. J. E. Hume (Sunderland) said he wondered whether 
the suggestion concerning general practitioners going back’ 
into hospital was not a little too early for general practi- 
tioners to take advantage of. The pattern of general practice 
up and down the country was changing. There were more 
large group practices and larger partnerships being formed 
which, in time, would give the general practitioner the time 
he needed to go into hospital. At the moment it was not 
possible for the young doctor. 

Dr. D. H. Irvine (Morpeth) said that most of his 
colleagues basically welcomed the proposed closer associa- 
tion between the general practitioner and hospital, but did 
not quite understand what it would involve. The hospitals 
in his area had not welcomed general practitioners parti- 
cipating in their activities unless it happened to be in a 
particular field in which there was a shortage of staff. 

Dr. Mary Coy.e (Dundee) urged that the research needs 
of an area should be borne in mind in any consideration 
of consultant staffing. 

Dr. A. TALBOT RoGers (G.M.S. Committee) said that the 
General Medical Services Committee welcomed the oppor- 
turity of providing a greater and more lasting association 
between the general practitioner and the hospital. It was 
felt that the first essential was a review of the consultant 
establishment, but he warned that if the consultant establish- 
ment were increased it would not solve the present registrar 
problem. There was a danger that if there were many 
more consultants those extra consultants would want extra 
registrars. It was felt that the review of the consultant 
establishment must be such as to allow for a proper number 
of consultants to do the work at present, and, secondly, for 
a proper number of registrars to replace those consultants 
when the latter retired or died. 

There was an increasing place for the general practitioner 
to help in the hospital team, and the medical assistant grade 
offered conditions of service that might make it possible 
for general practitioners to give such help. 


Assistants and Young Practitioners Subcommittee 

Dr. D. R. Stm (Chairman of the Assistants and Young 
Practitioners Subcommittee), presenting his report, referred 
first to the difficulties experienced in obtaining nominations 
for membership of the Subcommittee under the existing 
procedure. The Subcommittee recommended that a new 
procedure be adopted for an experimental period of two 
years, and the General Medical Services Committee adopted 
the recommendation. The new procedure was based on the 
amalgamation into regions of two or more of the groups 
of local medical committees which at present formed con- 
stituencies for the election of the G.M.S. Committee. The 
local medical committees in each of the new regions would 
be asked to submit nominations for the subcommittee. The 
criteria for nomination of assistants to serve on the sub- 
committee remained unchanged, but the gross income limit 
for unestablished principals engaged in general practice 
would be £1,800 per annum. The Subcommittee decided to 
take no further action regarding the recommendation made 
by the Forum in 1960 that representatives be nominated by 
the executive committees of B.M.A. Divisions. 


Remuneration of Assistants 

Turning to the remuneration of assistants, Dr. Sim said 
that the G.M.S. Committee had adopted a recommendation 
that certain advice and guidance be given to the Director 
of the Medical Practices Advisory Bureau about the 
remuneration of assistants, but it was not considered prudent 
to publish the advice. 

Dealing with assistantship agreements, Dr. Sim said that 
proposals by the General Practices Reform Association for 
amending the existing form of B.M.A. Model Assistantship 
Agreement had been carefully considered. The G.M.S. 
Committee agreed with the Subcommittee that a case had 
not been made out for any major alteration in the Model 
Agreement, but certain minor refinements and modifications 
had been made to the Notes. 

On the question of retrospective pay for assistants, the 
Subcommittee suggested that any aggrieved assistants whose 
principals had not passed on to them an appropriate propor- 
tion of their retrospective payments should get in touch 
with their respective local medical committees. 

Dr. M. BurTon (Sheffield) asked how many assistants had 
encountered difficulty in claiming retrospective pay. 

Dr. Sm replied that three letters had been received, but 
that was not necessarily a measure of the difficulties which 
were being experienced. The number of assistants who had 
experienced difficulty in the matter was not known. 

Dr. P. M. N. Jones said there were no doubt some black 
sheep principals, and suggested that some form of black 
list of offending principals might be introduced. 

Dr. L. S. Potter (Director of the Medical Practices Advi- 
sory Bureau) pointed out that there was a service contract 
between one doctor and another, and it would be difficult 
for a voluntary organization such as the Association to 
intervene in personal matters. The Medical Practices 
Advisory Bureau did its best within the limits of practic- 
ability to amend the terms of service being offered so that 
they were reasonably fair to the assistant. One difficulty 
was the type of man who, when he wanted an assistant, 
offered a post with a view to partnership as a bait when he 
had no intention of giving a partnership. In a few such 
cases the Bureau had had to point out to the principal 
concerned that it was no longer possible to circularize the 
vacancy as one with a view to partnership. 

On the question of retrospective payments to assistants, 
it was impossible to give figures. He had, however, received 
a large number of letters from principals asking advice 
whether, on what they were paying at the time, a retro- 
spective payment was justified ; they appeared to want to do 
what was fair to the assistant. 

Dr. TaLBsot Rocers added that Executive Councils had 
power, if they thought it appropriate, to refuse a man the 
right to go on employing assistants if he were a black 
sheep. 
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Dr. A. M. FREEMAN (London) said that most of the 
difficulties which assistants encountered were due to the 
fact that they did not enter into a proper contract. The 
Association issued free of charge a draft agreement which 
could be altered by either or both sides, and he urged all 
assistants to enter into a signed contract which would bind 
them and the principals. 

Dr. N. F. Stewart (Burton-on-Trent) agreed that 
Executive Councils could take the matter up with offending 
principals, but so many of them did not. 


MEDICAL STUDENTS’ AND NEWLY QUALIFIED 
PRACTITIONERS’ SUBCOMMITTEE 


Dr. JoaN CHAPPELL (Chairman of the Subcommittee) 
reported that the Subcommittee desired to maintain contact 
with the deans of medical schools and with junior and senior 
teaching staff. 

Doubtless many students were unaware of just how much 
the B.M.A. was prepared to do for them, and by way of 
example she instanced the special rates for the British 
Medical Journal, grants for speakers at students’ meetings, 
loan of films for professional meetings, personal advice on 
careers at home and abroad, and financial support of the 
British Medical Students’ Association. A report had been 
drawn up on how the Association could give help to medical 
students and to hospital junior staff, and it was hoped to 
see increased efforts in that field. It was Association policy 
that members of hospital junior staffs should be continually 
reminded that they were welcome as members or visitors 
at local divisional meetings. Similarly, said Dr. Chappell, 
local medical committees were only too pleased to have an 
assistant or an unestablished practitioner on the committees. 


Students and General Practice 


Dr. THORNTON (Northern Ireland) suggested that some 

general practitioners might offer to take senior final-year 
students into their practices for a month or longer if 
possible. 
’ Dr. R. Gipson (Organization Committee) said that in his 
partnership efforts had been made to do that for many years, 
but it had faded out. The view was held by one hospital 
that students could not give up any time for general 
practice. 

Mr. J. A. H. Bootes (British Medical Students’ Associa- 
tion) said that recently at the College of General 
Practitioners a conference was held on this subject. It 
was felt that the attachment scheme as it was to-day was 
far too narrow. There was talk in terms of attachment 
for three years during clinical training, such attachment 
involving the student going by private arrangement with a 
practitioner to his practice at times convenient to both, and 
in the final year a compulsory fortnight attached to a prac- 
titioner, but preferably not the one with whom he had been 
working. The medical students would be discussing the 
matter. 

Dr. S. Wanp said there had been a considerable change 
in the last few years in the approach to medical education 
through the General Medical Council and the medical 
schools, whereby “experiments” in teaching were being 
carried out with a view to trying to find out how best 
students could be prepared for their work afterwards. 
A number cf medical schools were trying out different 
syllabuses, and the result of the experiments was awaited 
with great interest. 

Dr. J. E. Hume (Sunderland) said that most of the students 
in Newcastle had an opportunity of learning something of 
general practice before qualifying. 

Dr. M. Burton (Sheffield) said that in Sheffield there was 
a voluntary scheme for getting students in their final year 
attached to local general practitioners for a fortnight. It 
was a popular scheme, but a longer period of attachment 


_ was needed. 


Arising out of the discussion, Dr. RONALD GIBSON moved 
that the Forum “strongly supports any activity on the part 
of the General Medical Council, the British Medical 
Association, and the College of General Practitioners 
designed to give students a period in general practice before 
qualification.” 

Dr. HOLLYHOCK seconded the motion, which was carried. 


Hospital Gazetteer 


Dr. J. A. PripHAM, Chairman of the Hospital Gazetteer 
Editorial Subcommittee, introduced a discussion on the first 
edition of the Hospital Gazetteer. He said that it was a very 
useful book which contained a great deal of information, 
and a great amount of trouble had been taken in 
producing it. It was hoped to produce the second edition 
in time for the Annual Representative Meeting, but 
information had not come in quite fast enough. However, 
of 1,200 hospitals all but 150 had replied, and the second 
edition would be out in the autumn. It had proved a good 
seller. 

Dr. D. BryNmMoor Tuomas (Bristol) expressed regret that 
a recommendation made at the previous year’s Forum that 
a committee be established to investigate the recognition 
of hospital appointments for postgraduate diplomas was not 
accepted by the Hospital Gazetteer Editorial Subcommittee. 

Dr. L. S. Potrrer (Assistant Secretary) pointed out that 
the recommendation represented an opinion expressed 
before the Gazetteer was published. It had been taken into 
consideration, and more attention would be paid to post- 
graduate diplomas in the next edition and to recognition 
of hospitals. 

Dr. J. G. ALLMAN (Australia) said that the Gazetteer was 
of great help to the overseas graduate who had to plan a 
programme of training when he came to the United 
Kingdom. It would be of greater help to the overseas 
graduate if it contained more information about the 
academic background of various hospitals. 

A suggestion made by Dr. J. R. B. TuRNER (Leeds) that 
the standards of accommodation laid down in Ministry 
of Health Circular 58/68 be reprinted in the Gazetteer was 
adopted. 

Overcoming Apathy 

The subject of apathy among young doctors in regard to 
B.M.A. activities was introduced by Mr. J. A. H. Bootes 
(London). He said that qualification for the medical student 
once the relief of a successful examination result had been 
celebrated left him with a blank mind about what he would 
like to do and what he ought to do. Joining a medical 
defence organization cafne about because he feared the 
consequences of incorrect therapy, and he knew they would 
help him ; but there did not exist a similar emotion leading 
the vast majority of the newly qualified to join the B.M.A. 

Apathy was present among members of the British 
Medical Students’ Association, but it was found that the 
extent of the apathy among their ranks varied each year 
in any of the members’ medical schools in direct relation 
with the interest and hence the activity of the local repre- 
sentative who worked among his own students. Two years 
with an inactive representative resulted in the query, “Is 
our membership necessary? Do we get anything for our 
subscription ? ” 

Of the various reasons he had heard given by practitioners 
for not joining the Association that most readily given was 
the question of the subscription. However, when the matter 
was pursued to the next logical step, very few of those 
impecunious persons could tell him what the B.M.A. annual 
subscription was, let alone that there existed any concession 
for the newly qualified and young doctor. The full sub- 
scription rate, 7 guineas, appeared a large sum in one’s 
student and early practising days, especially when one did 
not know what could be obtained for it. One interesting 
point was that he repeatedly found a desire to continue 
reading the British Medical Journal. While still attached 
to a hospital that presented no difficulty; but once away 
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in a practice where the availability of the Journal rested on 
membership of the B.M.A., its value was equated with the 
subscription to the Association. 

It must not be forgotten, continued Mr. Bootes, that of 
the relatively small number of students and young doctors 
who knew something of the Association and its activities 
quite a large proportion based their judgments on the 
unfortunate experiences of friends or friends’ friends—for 
example, a late arrival at the inquiry office which could not 
be dealt with because the staff concerned had gone home. 

In the eyes of the man who knew nothing about the 
B.M.A. what could he get for his membership besides the 
Journal that he could not get as a non-member? The 
answer was too obvious—nothing. He could enjoy national 
representation without the personal worry of forwarding 
the problem from local level to the national level. If 
Negotiations between the B.M.A. and the Government 
resulted in material gain for the individual doctor that was 
universal in application. It was not rest“cted to members 
of the Association. 

Mr. Bootes said he had also met in several instances the 
strong conviction that the medical profession ought to be 
above politics. Trade unionism was foreign to medicine, 
and outside London the material benefits of B.M.A. mem- 
bership as a service to the individual were unknown. “It 
is a staggering thought that some final-year medical students 
are not aware that Family Doctor is a B.M.A. publication,” 
said Mr. Bootes. “I hesitate to think how many of the 
other publications under the auspices of the B.M.A. are 
recognized as B.M.A. publications by doctors.” 

The hackneyed expression “ You’ve never had it so good ” 
summed up a great deal, continued Mr. Bootes. Happily 
conditions of employment in every sense of the word were 
improving both in the hospital and in general practice. The 
College of General Practitioners was the obvious national 
spokesman for its members, while the recent pay rise had 
logically produced the quiescence that followed achieve- 
ment of national gain, so what could the B.M.A. do now ? 
Housemen’s residential quarters were a disgrace in places 
which ought to hoast palaces. Was that a local problem 


or ought it to be tackled at national level? If it had been. 


tackled let us hear more about it, he said. 

What then did the young man look for in the British 
Medical Association? To the majority it was little more 
than the British Medical Journal and in the distant future 
another pay rise. 

Apathy could only be tackled successfully by hand-to- 
hand battle. The choice between apathy and activity must 
be placed firmly in front of students before they become 
doctors. The young doctor of to-day must be approached 
personally wherever possible so that he did learn something 
about the Association. Until students and doctors accepted 
that a national body ought to exist to fulfil the role of both 
they would never use it. Young, active representatives of 
the Association in the hospitals attached to medical faculties 
could personally take an interest in the students there, and 
ensure that they approached qualification with the thought 
that along with joining a medical defence organization they 
recognized the necessity of joining the British Medical 
Association. 


More Leadership 

Dr. P. J. Burrows (Luton) gave figures which showed 
that there was little if any apathy in the Luton area, because 
of an active Division with a competent secretary. He said 
that he had asked fifteen colleagues about the Association, 
and the general opinion was that the Association was the 
British Medical Journal. One read it, six never did, and 
eight did occasionally. Why was the Journal not read ? 
Dr. Burrows said the reason was that there was precious 
little in it for the general practitioner. More space should 
be devoted to the general practitioner, and perhaps there 
could be a general-practitioner supplement. 

Finally, Dr. Burrows pleaded for more leadership in the 
B.M.A. Everyone seemed to be afraid of offending others, 


he said, and it was suggested that the Association was a 
nebulous organization. 

Dr. P. M. N. Jones thought the British Medical Journal 
lacked the 1961 stamp, and might well follow the style of 
the better-class newspaper week-end supplement, with a 
general practice appeal. : 

Dr. W. MITCHELL-BANKsS (Hull) said that the practice in 
Hull was to circularize every doctor concerning every 
meeting, whether or not he was a member, and the result 
had been what he described as the “ oncer ’—the man who 
attended once and was not seen again. Dr. Mitchell-Banks 
blamed inadequate chairmanship for this state of affairs, 
and suggested that a course might be run from time to time 
on how to hold meetings. Another factor was the endless 
repetition in clinical meetings held by various organizations 
locally. 

Dr. L. G. Capatpi (Chesterfield) suggested that the group 
of medical practitioners among whom apathy was most 
extensive was that of the young general practitioners. If 
there could be more young practitioners on local executive 
councils it would be helpful. 

Dr. HoLLyHock said that the problem of attracting the 
newly qualified member would seem to be one of personal 
contact. He suggested that consideration might be given 
to the advisability of asking some suitable member of the 
hospital staff to undertake the function rather like that of 
the local secretary in the district. 

Dr. A. TatBot RoGers, speaking as Chairman of the 
Representative Body, said he had been greatly impressed 
with the calibre of the debate, with the clarity of views 
expressed and the way in which the facts had been carefully 
prepared. That was the type of discussion that was badly 
needed throughout the Association at all levels. The debate 
on how to overcome apathy was of great importance. All 
the help that could be given by the younger members was 
not being received, and it was partly because it was not 
easy for the younger man to identify himself with the work 
of the Division. The younger men were being far too 
modest, and they should let their voices be heard. He 
hoped that there would be a strong admixture of younger 
members not only attending meetings locally but being sent 
by local Divisions to help represent the Division at the 
Annual Representatives Meeting. 

On the motion of Mr. J. A. H. Bootes, seconded by Dr. 
M. Burton, the Forum agreed that regular communications 
concerning topical B.M.A. activities should be sent to final- 
year students and to housemen. 


Short-term Appointments Overseas 

The Forum then discussed the advantages or disadvan- 
tages of short-term appointments overseas. Dr. P. A. P. 
McKenzie (Perth) suggested that as an alternative to 
National Service there was great value in short-term appoint- 
ments overseas. Not only did an appointment overseas 
provide an opportunity to see many parts of the world, but 
it provided an opportunity of treating people of different 
colours, races, and creeds, each with their own particular 
problems. There was also the possibility of gaining 
experience of diseases peculiar to certain countries, and of 
learning the methods of treatment as well as of taking part 
in research. All that enhanced the practitioner’s ability to 
understand problems encountered at home. 

The biggest disadvantage was that on return to this 
country after such an appointment one found oneself right 
at the bottom of the ladder. Therefore, overseas appoint- 
ments should be recognized as counting towards service in 
the National Health Service. 

Dr. M. BurTON (Sheffield) said that the overseas appoint- 
ment offered a great opportunity for broadening one’s 
general medical background as well as seeing something 
of the world. There were plenty of openings for such over- 
seas appointments, and the Association provided adequate 
information about them. Some scholarships were available, 
and many hospitals overseas were keen to have doctors from 
this country and were willing to pay travelling expenses to 
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the destination and back again after completing the required 
period of service. Many such posts provided good training 
and experience as well as good remuneration. 

It would seem that, with adequate safeguards, short periods 
of work overseas could be of advantage to as well as 
satisfying a definite need of many younger practitioners. 

Dr. S. WAND said that difficulty had been experienced 
in encouraging people to go to the places overseas where 
they were so badly needed. Professor Wells, of Liverpool, 
had devised a scheme whereby doctors could be nominated 
and approved for a consultant appointment in advance— 
proleptic appointments—so that when they returned from 
their overseas post they could take up their consultant 
appointment in this country. 

Within the next week or two a deputation would be going 
to the Colonial Office on the very subject. It was the aim 
to try to match up with the National Health Service so 
far as seniority and superannuation were concerned. It was 
desired to make it clear to executive councils that service 
abroad would not detract from the value of a doctor when 
he applied for a vacancy in general practice. 

Dr. J. SteYn (Aberdeen), who said he qualified in Cape- 
town and worked for two years among the African popula- 
tion in Johannesburg, advised young practitioners who 
contemplated going to Africa to go at a later stage of 
development and when they had more experience. 

Dr. I. T. Patrick (Rugby) said he spent some time in 
India and Pakistan and could confirm that the experience 
was very worth while. One important factor which was 
often overlooked by people going to overseas countries was 
that they were there both to learn and to teach. 

Mr. J. A. H. Bootes (B.M.S.A.) said that the British 
Medical Students’ Association send 200 medical students 
each year to various countries, principally European coun- 
tries, for periods of up to three months. At the same time 
the universities had exchange schemes. 

Dr. I. D. MELVILLE (Glasgow) drew attention to two 
anomalies. The first was that a great number of overseas 
graduates were coming to this country, and now there 
was a proposal that British graduates should go abroad in 
return. Secondly, there was a proposal earlier that general 
practitioners should go into hospital, and yet another 
proposal was that those who intended to become consultants 
should have a period in general practice. It would seem 
that if one were determined to do a certain job, one should 
get on with it. 

Dr. E. E. Craxton (Assistant Secretary), speaking as 
Secretary of the Overseas Committee, said that his Com- 
mittee would be eager at any time to help anybody who 
desired information about overseas appointments. An 
effort was being made to link medical schools in this 
country with universities and hospitals overseas, and schemes 
were being submitted to the Colonial Office and to the 
Ministry of Health. 

Dr. K. N. MICKLESON (New Zealand) suggested that one 
of the lines which would probably have to be taken in the 
future was that of the practitioner who specialized in his 
subject for three or four years before going overseas, and 
that he would go with the backing of a hospital or an 
organization in this country on an exchange basis. 


Elections 


Dr. M. Burton (Sheffield) was elected Chairman of the 
Junior Members’ Forum for 1962, and Dr. W. M. HOLLYHOCK 
(Armed Forces) was elected Deputy Chairman. 

Dr. M. BurTOoN was also provisionally elected to serve 
on the Council at the next session, and Dr. J. HUME 
(Sunderland) and Dr. D. BryNmMoor THomas (Bristol) as 
representatives to serve on the Junior Members’ Forum 
Subcommittee. 

On the motion of the CHAIRMAN a vote of thanks to Dr. 
L. S. Potrer (Assistant Secretary) and to the Secretariat 
was carried by acclamation, and, a vote of thanks having 
been accorded to the CHAIRMAN for his conduct of the 
meeting, the proceedings then terminated. 


ADMISSION OF PUBLIC TO EXECUTIVE 
COUNCIL MEETINGS 


The Public Bodies (Admission to Meetings) Act, 1960, came 
into force on June 1. This will enable the press and other 
interested members of the public to attend not only meetings 
of executive councils but also meetings of any of their com- 
mittees which consist of, or include, all members of the 
council. The Act applies to executive councils only so far 
as regards the exercise of their executive functions. In the 
Minister of Health’s view councils are not acting in an 
executive capacity when they are dealing with any matter 
relating to an individual case under the National Health 
Service (Service Committees and Tribunals) Regulations, 
1956, In cases to which the Act applies executive councils 
will be able by resolution te exclude the public from the 
whole or part of a meeting whenever publicity would be 
prejudicial to the public interest by reason of the confiden- 
tial nature of the business to be transacted or for other 
special reasons. The Minister will be issuing separate 
guidance for executive councils on publicity for service 
committee cases. 


LIVERPOOL REGIONAL HOSPITAL 
BOARD’S BUILDING PROGRAMME 


The Liverpool Regional Hospital Board has completed its 
programme for major hospital building over the next 10 
years. This is in response to a request from the Minister 
of Health, who called upon regional boards to submit by 
May 31 proposals for capital developments in terms of 
work which should be started up to 1971. 

Hitherto the major developments in the region have been 
mainly in the field of mental subnormality and special 
centres. The Liverpool region on the appointed day was 
particularly short of accommodation for the mentally 
subnormal, and therefore efforts and finance had to be 
concentrated on the new hospital at Greaves Hall, near 
Southport, and major extensions at Newchurch Hospital, 
near Warrington. In this region all the special centres are 
housed in regional hospitals, and therefore special attention 
has had to be given to financing improvements in these 
services. Now attention can be turned to general hospital 
needs. 

The board’s programme envisages an expenditure in the 
next 10 years of £234m. on major capital schemes to be 
financed centrally. Additionally the board receives an 
annual allocation for smaller schemes not financed centrally 
by the Ministry, an amount which is increasing and is likely 
to reach £1m. in 1965-6; thus it is expected that there will 
be a further £10m. available during the 10-year period for 
minor but nevertheless important works of improvement 
and development. The major work envisaged includes the 
following projects for which planning approval has already 
been given and which it is hoped to start within the next 
four years: Greaves Hall, near Southport (a further phase 
of the building of the 1,000-bed hospital for the mentally 
subnormal), £750,000 ; Regional Blood Transfusion Service 
(new headquarters, Liverpool), £300,000; Fazakerley 
General Hospital, Liverpool (a completely new hospital on 
a site already available, to serve the area of North Liverpool 
and the developing township of Kirkby), £6m.; Walton 
Hospital, Liverpool (regional neurosurgical unit), £970,000 ; 
Chester City Hospital (new maternity unit), £725,000; 
Fazakerley Hospital, Liverpool (psychiatric rehabilitation 
unit), £960,000; and Clatterbridge Hospital, Bebington 
(a further development of the regional radiotherapy centre), 
£500,000. 

Projects planned to start within the next 10 years are 
as follows: Birkenhead (mew general hospital), £84m. ; 
Broadgreen Hospital, Liverpool (redevelopment), £6m. ; 
Walton Hospital, Liverpool (redevelopment), £6m. ; Warring- 
ton General Hospital (redevelopment), £24m.; Newsham 
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General Hospital, Liverpool (redevelopment), £24m.; 
Crofton Hospital, Liverpool (new 210-bed geriatric hospital), 
£1m.; and Chester City Hospital (redevelopment), £44m. 

Looking ahead beyond 1971, the board envisages a further 
nine major schemes at a cost of £28m. These, in addition 
to considerable redevelopments of existing hospitals, include 
plans for a new general hospital at Southport and a new 
general hospital to serve the South Liverpool and Speke 
area. 


GENERAL MEDICAL SERVICES 
COMMITTEE 


ELECTION OF DIRECT REPRESENTATIVES, 1961-2 


The following direct representatives upon the General 
Medical Services Committee have been elected unopposed 
for the Groups mentioned: 


Group Al 

Dr. E. V. Kuenssberg (Edinburgh). 
Group A2 

Dr. C. J. Swanson (Aberfeldy, Perthshire). 
Group A3 

Dr. W. M. Knox (Glasgow). 
Group A4 

Dr. R. C. Hamilton (Kilmarnock). 
Group D 

Dr. W. E. Bowden (Warrington). 

Dr. F. S. Catto (Manchester). 

Dr. J. J. Devlin (Fleetwood). 
Group*E 

Dr. B. Holden (Macclesfield). 
Group F 

Dr. G. Murray Jones (Energlyn, Caerphilly). 

Dr. G. P. Williams (Holyhead). 
Group G 

Dr. E. W. Goodwin (Leicester). 

Dr. A. D. Stoker (Winster, Derbyshire). 
Group H 

Dr. _ B. Davies (Walsall). 
Group 

Dr. a Noy Scott (Plympton, Devon). j 
Group M 

Dr. K. S. Maurice-Smith (Ely). 
Group N 

Dr. H. S. Howie Wood (Isle of Wight). 
Group O 

Dr. J. C. Cameron (Wallington). 
Group P 

Dr. R. Green (Hurstpierpoint, Sussex). 
Group Q 

Dr. A. Talbot Rogers (Bromley, f.ent). 
Group R 

Dr, A. N. Mathias (London N.W.). 

Dr. R. B. L. Ridge (Enfield, Middlesex). 
Greup S 

Dr. C. M. Scott (New Barnet, Herts). 

Dr. H. N. Rose (Ilford, Essex). 
Group T 

Dr. M. Sorsby (London E.5), 

Dr. H. H. D. Sutherland (London W.10). 
Greup U 

Dr. R. J. T. Gardiner (Belfast). 


In the contested Groups—namely: B, C, I, J, and K—the 
results were as follows: 
Group B 


Dr. T. S. Blaiklock (Morpeth). 

Dr. F. Lishman (Crook, Co. Durham). 
Group C 

Dr. G. D. W. Adamson (Loxley, Sheffield). 

Dr. D. L. S. Johnston (Halifax). 
Group I 

Dr, A. Beauchamp (Solihull, Warwickshire). 
Group J 

Dr. W. H. Hayes (Westbury-on-Trym, Bristol). 


Group K 
Dr. R. W. McConnel (Wendover, Bucks). 


HOSPITAL BUILDING PROGRAMME 


Earlier this year the Minister of Health announced 
new methods for planning and executing the hospital 
building programme. Hitherto it has not been possible 
to make plans for more than two years ahead. If the 
expanding programme is to be carried out economically 
and expeditiously, plans must now be made for a much 
longer period. Hospital boards have therefore been 
asked to make their proposals for work to be started in 
the next 10 years: for the first five the programme will 
need to be as firm as possible, for the later years it will 
be more adaptable and less detailed, since developments 
in medicine, changes in population, and many other 
factors will cause modifications to be necessary as time 
goes on. 

To assist in the task and in the detailed planning of 
hospitals the Ministry of Health is making available 
a great deal of planning information. This is being 
done principally in a comprehensive series of Building 
Notes. About 30 of these will be published in quick 
succession. They will be revised as often as may be 
necessary to keep them fully up to date in the light 
of further practical experience, changes in technique, 
and developments of medicine, and will cover all the 
main aspects of hospital planning and design, not only 
in the individual departments but in the ancillary 
services as well. They are based on good modern 
practice and the best features of recent developments, 
and aim to disseminate as widely as possible to all those 
concerned with hospital building knowledge of design 
and concepts which currently hold the field. 

All these documents are being published by H.M. 
Stationery Office, and 10 are already on sale. They are 
as follows: No. 1, Buildings for the Hospital Service ; 
No. 2, The Cost of Hospital Building: No. 3, The 
District General Hospital ; No. 4, Ward Units; No. 5, 
Short-stay Psychiatric Units; No. 6, Diagnostic X-ray 
Department ; No. 7, Accommodation for Nursing Staff ; 
No. 8, Physiotherapy Department; No. 10, Kitchens ; 
and No. 11, Dining Rooms. 

In due course the Ministry will also be issuing 
Building Bulletins on selected departments. These will 
be more detailed studies than the Building Notes, and 
one has already been published, on operating theatres. 
In addition, there will be technical memoranda on 
particular aspects of building and engineering—for 
example, the instrumentation of boiler plant. 

A further example of the arrangements which are 
being made to spread information, this time in a more 
general field, is the publication of a monthly journal, 
also obtainable from H.M. Stationery Office, under the 
title of Hospital Abstracts. This is based on the many 
periodicals, books, reports, and other material pub- 
lished in various countries on hospitals and hospital 
services (excluding strictly medical and related profes- 
sional matters) now available in the Ministry of Health 
library. Hospital Abstracts contains summaries or 
notices of periodical articles, books, and other publica- 
tions from all parts of the world. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 
Non-County Borough Councils.—Crewe. 
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DISCIPLINARY COMMITTEE* 


The Committee considered further a charge against 
GERARD JOSEPH MCCANN, registered as of Laurel 
Bank, Woolton Road, Liverpool 16, (1) that on October 
14, 1954, at the Liverpool City Magistrates’ Court, he 
was convicted (after pleading guilty) of driving a motor- 
car when under the influence of drink (date of offence 
October 13, 1954), and was fined £30 and disqualified 
from driving for twelve months; (2) that he was on 
July 10, 1959, at the same court, convicted of being 
drunk and disorderly (date of offence July 9, 1959), 
and was fined 20s. and ordered to pay 20s. costs; (3) 
that on December 17, 1959, at the Liverpool Crown 
Court, he was convicted of driving a motor-car when 
under the influence of drink (date of offence October 3, 
1959), and was sentenced to twelve months’ imprison- 
ment and disqualified from driving for five years. 

Mr. G. J. K. WipcGery, solicitor, said that the Com- 
mittee would recall that last May judgment had been 
postponed for two years and Dr. McCann required to 
appear at the present session as an interim measure. 
Certain testimonials had been submitted, but he had to 
inform the Committee that at Liverpool on April 26, 
1961, there had been a further conviction involving 
drunkenness. Dr. McCann had pleaded guilty and been 
fined 10s. The three previous convictions, the subject 
of the charge, had been for drunkenness, and on the 
second occasion in 1959 Dr. McCann, when driving 
under the influence of drink, had knocked down a 
young man, who had been seriously injured and had 
lost the sight of an eye. Despite the term of imprison- 
ment imposed, and the warning given by the Committee 
in the previous year, this further offence had occurred. 


Mr. N. LeiGH TayLor, solicitor, of Messrs. Hempsons, 
acting for the Medical Defence Union, who appeared on 
behalf of Dr. McCann, called Dr. i’RaANCIS WILLIAM EarL, 
his client’s brother-in-law, to give evidence on his behalf. 
Dr. Earl said that for most of the time since November last 
Dr. McCann had been his assistant. There had been three 
lapses, but on the whole his behaviour had been most 
creditable. He had become a member of Alcoholics 
Anonymous and had received treatment from a consultant 
physician. The second lapse had been the occasion of his 
recent conviction. He had done his work in the practice 
very well and was liked by the patients. As soon as his 
sobriety was assured he would offer him a partnership. An 
underlying cause of his trouble seemed to be a morbid 
tendency to worry. The approach of the present hearing 
had disturbed him greatly and had, he thought, been the 
cause of the last two lapses. 

Dr. Wi_FreD HENRY Basit Cook, consultant physician, 
of the Northern Hospital, Liverpool, said that he had met 
Dr. McCann in October last as a result of a request by the 
organizer of Alcoholics Anonymous, but had not had to 
give him professional assistance until April of this year 
when he had had a lapse from sobriety. He was convinced 
that Dr. McCann would achieve complete sobriety. The 
present proceedings had produced in him a certain amount 
of apprehension and he felt this had played a part in the 
lapses mentioned. 

In reply to a question from the PRESIDENT as to 
whether, if this were true, there would ever be any 
point in suspending judgment and putting someone 
virtually on probation, Dr. Cook said that the period of 
probation had been beneficial in Dr. McCann’s case. 


*The first part of this report appeared in last week’s issue. 


A request by Mr. N. Leigh Taylor that an indication 
be given that if all went well during the next twelve 
months there would be no erasure from the Register, 
thus removing a cause of anxiety, was refused on the 
ground that it would anticipate the decision of the Com- 
mittee in 1962. 

The PRESIDENT said that consideration of the case 
would continue until 1962. 


Alleged Neglect 

ROBERT WALTER SIMMONS, registered as of Hertford 
County Hospital, Hertford, Herts, appeared before the 
Committee for further consideration of charges (1) that 
being registered under the Medical Acts, (a) during the 
period beginning near the end of January and continu- 
ing until March 28, 1958, he failed without reasonable 
cause to render all proper and necessary treatment to 
the late Mr. Charles Humphreys, of 27 Milford Street, 
Seedley, Salford 6, for whose treatment he was respon- 
sible under the National Health Service ; (b) on March 
19 and March 21, and on subsequent days until March 
28, 1958, he failed without reasonable cause to visit 
the late Mr. Humphreys when his condition so required, 
or to make adequate arrangements for him to receive 
hospital or specialist treatment ; (c) by his conduct as 
aforesaid he neglected his duties as a medical 
practitioner under the National Health Service and 
disregarded his personal responsibilities to a patient 
whom he had accepted on his list ; and that in relation 
to the facts alleged he had been guilty of infamous 
conduct in a professional respect. (2) That on March 
28, 1960, at Cwmbran Magistrates’ Court he was con- 
victed on five charges of obtaining credit by false 
pretences (dates of offences between September 4 and 
17, 1959), and was fined £50 and ordered to pay £2 8s. 
costs. 

Mr. N. LEIGH TAYLOR, solicitor, who appeared on 
behalf of Dr. Simmons, said that as this was an interim 
appearance there was nothing to say except that he had 
been instructed that there had been no occurrence of 
which adverse note could be taken since Dr. Simmons’s 
last appearance. Certain references had been submitted. 

The Committee noted the terms of the evidence 
received regarding Dr. Simmons’s conduct and habits 
and deferred further consideration until May, 1962. 


Driving Under Influence 


ALAN ROBERT ELLERKER, registered as of 5 Idmiston 
Road, West Norwood, London S.E.27, who was not 
represented, appeared before the Committee on a charge 
that (1) on August 23, 1949, at the Birmingham City 
Magistrates’ Court he was in charge of a motor-car 
whilst under the influence of drink and was fined £10, 
was ordered to pay £3 5s. costs, and was disqualified 
from driving for twelve months ; (2) that on November 
30, 1959, at the Melbourn Magistrates’ Court he was 
convicted of driving a motor-car when under the 
influence of drink (date of offence November 22, 1959), 
and was fined £25 and ordered to pay £7 2s. costs, with 
disqualification from driving for two years ; (3) that on 
December 20, 1960, at the Leyland Hundred Magis- 
trates’ Court he was convicted (after pleading guilty) of 
(a) driving a motor-car whilst disqualified (date of 
offence October 14, 1960) ; (b) driving a motor-car when 
under the influence of drink (date of offence October 
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14, 1960); and was sentenced to six months’ imprison- 
ment for each offence (to run concurrently) and dis- 
qualified from driving for ten years. 


Mr. G. J. K. Wipcery, solicitor to the Committee, 
describing the offences, said that the second had occurred 
at Royston Hill, Melbourn, Cambridge, on November 22, 
1959. A police patrol car had been following a car driven 
by Dr. Ellerker towards Cambridge, just as it was entering 
the built-up area of Melbourn. The speed of the car had 
heen about 15 miles an hour and it had swerved from the 
centre of the road to the nearside kerb on several occasions 
and had finally been driven across the white centre line, then 
back to the kerb again, which it struck. Dr. Ellerker had 
been arrested when the car stopped outside the Dolphin 
public house, Melbourn. 

Later, Mr. Widgery said that though Dr. Ellerker had 
appeared before the Executive Committee of the Council, 
seeking restoration of his name to the Register, on the 
following day he had not thought fit to mention the offence 
to it. 

On the occasion of the third offence, October 14, 1960, 
Dr. Ellerker had been driving his car along the Preston 
A49 road towards Wigan at about 20 miles an hour. It 
had been repeatedly swerving from one side of the road 
to the other, so that traffic coming in the opposite direction 
had great difficulty avoiding a collision. The rear offside 
door of the car was unfastened and was continually 
swinging open. Also, the car had been seen to mount the 
nearside footpath on five or six occasions. When the car 
had reached the Hinds Head hotel it had been driven on to 
the forecourt. A lorry driver and a motor-coach driver 
had placed their vehicles in such a position as to prevent Mr. 
Ellerker’s car from moving forward. The police had then 
been called. 

Relating Ellerker’s previous history, Mr. Widgery said 
that in May, 1952, he had been convicted at the Boston 
Magistrates’ Court of obtaining £2 by false pretences 
contrary to Section 32 of the Larceny Act, 1916. He was 
conditionally discharged. In June, 1952, he had appeared 
before the Quarter Sessions at Holland, Lincoln, on a charge 
of stealing a road fund licence and fraudulently using the 
licence, and had again been conditionally discharged. In 
December, 1954, his name had been erased from the 
Register under Section 14 of the Medical Act (Section 41 
of the 1956 Act) because he had not answered letters from 
the Registrar. 

In October, 1956, while his name was off the Register, 
he had again been convicted, this time at the Darlington 
Magistrates’ Court, of obtaining credit to the extent of 
£7 17s. 7d. by fraud and obtaining £3 by false pretences. 
The first charge, Mr. Widgery said, related to a hotel bill. 
Dr. Ellerker had left the hotel without paying his bill ; 
and the second related to a cheque for £3 which he had 
asked the hotel manager to cash, but which had not been 
met. Nine other offences of obtaining money or goods by 
false pretences had been taken into consideration. In each, 
Dr. Ellerker had obtained money from various persons by 
inducing them to cash worthless cheques. Three further 
offences of obtaining credit by fraud had been taken into 
consideration. In those cases, Dr. Ellerker had booked 
accommodation at boarding houses or hotels and had left 
without paying the bills. He had been sentenced to 12 
months’ imprisonment on these charges. 

On November 19, 1957, Mr. Ellerker had again been 
convicted, this time at the Newmarket Magistrates’ Court, 
where he had pleaded guilty to stealing £3 from the till at 
a Newmarket garage. He had been placed on probation 
for two years with the requirement that for 12 months he 
reside at the Fulbourn Hospital, Cambridge. Another 
offence of obtaining credit to the extent of £4 2s. 10d. by 
fraud from another garage in Cambridge had been taken 
into consideration. 

On November 23, 1959, Dr. Ellerker had appeared before 
the Executive Committee for restoration, three previous 


applications having been refused. The Executive Committee, 
knowing nothing of the offence of November 22, for which 
he was convicted on November 30, had considered certain 
testimonials and restored his name to the Register. Since 
then the two most recent convictions had occurred and 
Dr. Ellerker had recently completed his second term of 
imprisonment. 

Dr. ELLERKER said that since his release the month 
before he had sought the help of Dr. Hobson of Middle- 
sex Hospital in treating his alcoholism. The offences 
which he had committed had never affected in any way 
his professional commitments. They had all taken place 
when he was not on duty. He had had many offers of 
help in combating his alcoholism and was anxious to 
take advantage of them. 

Asked by Dr. BROTHERSTON to explain how the 
offences regarding cheques were related to his alco- 
holism, he said that he had suffered certain personal 
disappointments, had begun drinking, and had not 
realized what he was doing. 

The PRESIDENT told Dr. Ellerker that the Committee 
had decided to direct the Registrar to erase his name 
from the Register. 

Dr. Ellerker has 28 days in which to appeal. 


Drunk and Disorderly 
The Committee then inquired into a charge against 
ALFRED FRANCON WILLIAMS, registered as of 18 Crab- 
tree Lane, Sheffield 5, that (1) on January 12, 1961, at 
the City of Sheffield Magistrates’ Court he was con- 
victed (after pleading guilty) of being found drunk in 
a public place (date of offerce January 12, 1961) and 
fined £2 ; (2) that on March 13, 1961, at the same court 
he was convicted (after pleading guilty) of the following 
offences: (a) being drunk and disorderly in a public 
place (date of offence March 11, 1961) and fined £2; 
(b) causing wilful damage to property (date of offence 
March 11, 1961) and fined £3, being ordered to pay 

£2 10s. compensation and 2s. 8d. costs. 


Mr. G. J. K. Whupcery, solicitor, said that the 
circumstances giving rise to the first offence were that on 
January 12 last, at about 1.45 a.m., Dr. A. F, Williams was 
found in a drunken condition lying on the pavement in 
Bolsover Street, Sheffield. His head was resting against a 
wall and it was raining heavily at the time. Scattered on 
the ground were the contents of Dr. A. F. Williams’s medical 
case, including a number of drugs such as morphine and 
hyoscine. Dr. A. F. Williams was arrested on a charge of 
being found drunk, had pleaded guilty and had been 
convicted and fined £2. 

The second offence had occurred on March 11, 1961. The 
police had been called, Mr. Widgery said, to a house in 
Sheffield at about 4,30 in the afternoon. When they arrived 
they found there Dr. A. F. Williams, who was drunk and 
using obscene language. It appeared, he saic, that Dr. A. F. 
Williams had gone to the house, which belonged to a woman 
patient ; that she had seen him stagger into the yard at the 
rear, and that owing to his drunken condition she had locked 
the door when he knocked on it. He had then become 
annoyed, had banged on a window and broken the glass. 
He had then been arrested. It was not a professional visit. 
Dr. A. F. Williams had known the lady concerned and had 
been in the habit of going to her house. 

It was his duty, Mr. Widgery added, to remind the 
Committee that Dr. A. F. Williams had appeared before it 
as recently as the last session, in November, in consequence 
of two previous convictions for drunkenness in Sheffield in 
July and September, 1960. He had also been before the 
Committee in November, 1959, in respect of two earlier 
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convictions, one in 1955 for being in charge of a motor-car 

when under the influence of drink, and the other in June, 

bow for driving a motor-car when under the influence of 
rink. 

When Dr. A. F. Williams had appeared before it in 1959 
the case had been concluded and his name not erased from 
the Register. In November he had been warned of the 
serious view which the Committee took of these repeated 
convictions, and it had been decided to postpone judgment 
until November of this year. In spite of that warning, he 
had had these two further convictions, one within six weeks 
of his appearance before the Committee on the last 
occasion. 

Mr. Widgery said that he also had to inform the 
Committee that within the last two weeks there had been 
another conviction at Sheffield for driving a motor-car when 
under the influence of drink. Dr. A. F. Williams had been 
sentenced to four months’ imprisonment but had appealed, 
and his appeal would be heard on June 7, so he would say 
no more concerning it. However, if one excluded the last 
conviction from consideration, Dr. A. F. Williams would be 
seen to have had two convictions a year, for the last three 
years, involving drunkenness. 

Mr. N. LEIGH TayLor, solicitor, of Messrs. Hempsons, 
acting for the Medical Defence Union, appeared on Dr. 
A. F. Williams’s behalf, and said that if his client’s appeal 
was successful he intended entering Middlewood Mental 
Hospital, as an informal patient, and remaining there until 
his course of treatment had been completed. Mr. ROBERT 
GILLESPIE, Minister, St. James Presbyterian Church, Scott 
Road, Sheffield, who was called by Mr. N. Leigh Taylor, 
said that Dr. Williams was an adherent of his church who 
had, until recently, not attended regularly. During the last 
few weeks, however, he had come along more and more 
frequently and seemed to be seeking help from the 
Christian faith. In his own district he was regarded as an 
inherently decent man with one unfortunate sidetrack. 

Asked by Mr. N. LeiGH TayLor what he thought would 
happen to Dr. A. F. Williams’s practice if his appeal was 
unsuccessful and he had to serve the sentence imposed, 
Mr. Gillespie said that there was a readiness on the part 
of a group of colleagues to help him carry on, with a view 
to his ultimate re-establishment, with full confidence, in 
his practice. He felt that there was a better prospect for 
Dr. A. F. Williams at present than at any time in his 
history. 

Mr. N. Leigh Taylor then read a letter in support of Dr. 
A. F. Williams from Mrs. Norah Hall, of Windmill Lane, 
Sheffield 5, to which some 200 signatures were appended: 
“May I, on behalf of Dr. Williams’s patients, say that we 
each and every one of us earnestly wish he may be given 
another chance. We cannot speak highly enough of his 
services to us. We all have the utmost confidence in him. 
He has never let us down when called upon in sickness. He 
is kindness itself. Please we beg of you to let us keep him 
for our doctor. We will be most grateful each and every 
one of us.” Mr. N. Leigh Taylor added that the letter had 
come quite unsolicited. 

He said that until 1954, when Dr. A. F. Williams was 
39 years of age, his conduct had been above reproach. He 
had then had a most unfortunate partnership venture. This 
had been dissolved but he had been left in a state of 
financial stringency. He was nowhere near out of this 
difficulty yet. His first wife had died very suddenly, leaving 
him with two young children to care for, the younger being 
6 months of age. 

He would submit that the progress of one who took to 
drink was likely to run a certain course until he hit bottom, 
as it were. Then he realized what he had done, as well 
as the fact that usually one could not cure oneself. Dr. A. F. 
Williams had now reached that point, though he clearly had 
not six months ago. Perhaps it had requir: the threat of 
a prison sentence to open his eyes. Whatever the reason, 
they were now open. The financial burden which voluntary 


treatment as an in-patient involved—even if he had not to 
go to prison—was such that his decision implied a great deal 
of resolution. The minister of his church was prepared to 
stand by him when he came out. He would ask the Com- 
mittee to give his client a last—a real—chance, because he 
would now take advantage of any leniency offered to him, 
whereas six months earlier he had not realized the need. 


The Committee decided that Dr. A. F. Williams’s 
name should be erased from the Register, but stated that 
if he came before them again cured of his addiction to 
drink an application for the restoration of his name 
to the Register would be sympathetically considered. 

Dr. Williams has 28 days in which to appeal. 


Unlawfully Procuring Dangerous Drugs 

The next case considered was a charge against Roy 
WILFRID Downle, registered as of 88 Comely Bank 
Avenue, Edinburgh 4, (1) that on June 30, 1960, at the 
Wolverhampton Borough Magistrates’ Court he was 
convicted (after pleading guilty) on six charges of un- 
lawfully procuring dangerous drugs (dates of offences 
between June and August, 1959), and was fined £150 
and ordered to pay £1 costs; (2) that on December 20, 
1960, at the Rochdale Borough Magistrates’ Court, he 
was convicted (after pleading guilty) on nine charges of 
unlawfully procuring dangerous drugs and two charges 
of failing to make entries in his Dangerous Drugs 
Register (dates of offences between October 31 and 
November 24, 1960) and was sentenced to eight months’ 
imprisonment, which was reduced on appeal to a fine 
of £330. 


Mr. G. J. K. Wipcery, solicitor, said that Dr. Downie 
was not present and was not represented. He had received 
a letter, which appeared to have been delivered by hand, 
but was dated the previous day at Edinburgh, stating that 
the notification had just reached him as he kad to travel 
around a good deal in an effort to gain employment. He 
added that Dr. Downie had then made certain submissions 
in mitigation of the offence and had expressed the hope that 
these would be taken into consideration by the Committee ; 
further, that he did not practise now, nor use any style or 
title to which he was not entitled. 

The Committee decided that they were entitled to proceed 
in the absence of Dr. Downey, who had made no request 
for a postponement. 

On the question whether Dr. Downie admitted the 
convictions, Mr. Widgery drew attention to an earlier letter 
in which he referred to them and stated that they were for 
technical offences. 

Referring to the first offence, Mr. Widgery said that, 
between June and August, 1959, Dr. Downie had been 
acting as a locum for a doctor at Wolverhampton ; that he 
had presented prescriptions made out in the names of 
various patients for quantities of pethidine and “‘ omnopon ” 
to a number of chemists in Wolverhampton and obtained 
the drugs personally. It had been found that the patients 
named in the prescriptions had not received the drugs. 
Dr. Downie had denied that he was a drug addict himself, 
but could not say where they had gone. The total mount 
of pethidine thus obtained had been 2,700 mg.—in a matter 
of three weeks—and in addition 25 tablets of omnopon 
had been obtained. A warning letter had been sent 
following his conviction. 

Describing the second offence, Mr. Widgery said that on 
October 31, 1960, Dr. Downie had obtained a post as locum 
for a doctor at Rochdale and in the course of the following 
month it had been found that he had prescribed pethidine 
for patients on a far greater scale than the doctor for whom 
he was deputizing. In the majority of cases the patients 
named on the prescriptions had not received any of the 
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drugs at all. In each case Dr. Downie had personally 
collected the drug from one or other of the chemists in 
Rochdale in a period of less than one month. The total 
quantity of drugs involved in the charges, Mr. Widgery said, 
was approximately 7,200 mg. of pethidine and 12 ampoules 
of morphine. Of this, 5,700 mg. of pethidine was not 
accounted for. Dr. Downie had pleaded guilty to 11 
charges, and five similar offences had been taken into 
consideration. 

In a statement which Dr. Downie had made to the police, 
Mr. Widgery said, he had admitted that he had not kept a 
record of the drugs, due to ignorance and carelessness ; that 
he had only come back to medicine after a long absence and 
intended to give up practice. 

In view of the two convictions described, the Home 
Office had withdrawn Dr. Downie’s authority to be in 
possession of, or to supply, dangerous drugs. 

In the letter which he had mentioned earlier, Dr. Downie 
lad said: “So far as the convictions are concerned, I should 
point out that in both cases they were for technical offences. 
On neither occasion was there any evidence that I had 
used the drugs on myself. Rather, the case was that I was 
moving around the countryside a week or two here and 
there, was \ :ry busy and simply failed to keep D.D.A. 
records due to pressure of work. Further, at no time was 
my professional skill ever called into question. The reverse 
was the case, and I have letters from former patients con- 
soling me in my difficulty with the law, and extending 
invitations to see them whenever I can. I wuld, how- 
ever, point ou‘ that I have no intention of practising again. 
I am at present engaged in starting a new life in a sphere 
quite unconnected with medicine in any way.” 


The Committee decided to adjourn consideration of 
the case until the November session, and stated that it 
should be impressed upon Dr. Downie that he should 
be preseat in person on that occasion. 


A Unique Case 
On Thursday, June 1, the Committee inquired into a 


charge against Davip Howarp Hitey, of 13 Warham Road, 


South Croydon, Surrey, M.R.C.S.Eng., 1942, L.R.C.P. 
London, 1942, that in or about September, 1959, he formed 
an improper association with Mrs. Dorothy Beatrice 
Williams, a married woman, as a result of which on 
March 7, 1960, she left her husband ; that from March 7, 
1960, and onwards he lived and cohabited with Mrs. 
V“tliams and had frequently committed adultery with her, 
ana that he stood in professional relationship with Mrs. 
Williams at the material times. 

Describing the case as unique, Mr. G. J. K. WipGERy, 
solicitor to the Council, told the Committee that the first 
informat:on concerning the charges came to the notice of 
the General Medical Council in a letter written by Dr. 
Hiley in which he confessed to adultery with a woman 
patient. 

Dr. Hiley was in practice at Croydon in partnership with 
another doctor, and in 1956 a Mr. Bernard Williams and 
his wife, Dorothy Beatrice Williams, went to live near 
Croydon with their daughter, who was then about a year 
old. Soon after they went there they were recommended 
to Dr. Hiley, and Mr. Williams and his wife and daughter 
all became patients of Dr. Hiley, and were entered on his 
medical list with effect from December 31, 1956. Their 
names remained on his list until March 31, 1960, when Dr. 
Hiley resigned from the National Health Service. 

In a written statement, Mr. Bernard Williams said that for 
some years his wife had worked at hospitals in Croydon, and 
in January or February, 1960, she worked as a nurse at Croydon 
General Hospital, but lived out. Dr. Hiley also worked at the 
hospital, and a friendship existed between Mrs. Williams and the 
practitioner to which Mr. Williams took no objection at first. 
However, after Christmas, 1959, he began to have suspicions 


of his wife’s conduct. He worked near, and on several occasions 


he went home and found his wife there with Dr. Hiley, and on 
some of those occasions his daughter, who was then aged 4, had 
been sent to neighbours. In about March, 1960, Mrs. Williams 
left her husband. As the result of information he received, Mr. 
Williams went to an address in West W'ckham, Kent, and there 
found his wife living with Dr. Hiley and the child. Mr. and Mrs. 
Williams had not lived together since. 

On March 22 of this year, coniinued Mr. Widgery, Mrs. 
Williams gave birth to a child of which Dr. Hiley was the father. 
Mrs. Williams changed her surname to Hiley by deed poll, and 
Dr. Hiley’s wife instituted divorce proceedings against him on 
the ground of his adultery with Mrs. Williams, and a decree 
absolute was made on February 6, 1961. 

Mr. P. BayLis, solicitor for Dr. Hiley, told the Committee 
that it was from the close association between the practi- 
tioner and Mrs. Williams in hospital that the present 
situation arose. The friendship, which had been wholly 
innocent in their minds in 1959, ripened, and the plain fact 
was that within a relatively short time they found that 
they had fallen in love with one another. Neither was 
happy in their respective marriages, and, though they did 
all they could to stop the association, they found that the 
attraction between them proved too strong, and they came 
to the conclusion that they had no alternative but to make 
their lives together. 


“Having reached that decision, you may think that Dr. Hiley 
acted in as honourable a manner as he could,” said Mr. Baylis. He 
at once informed his partner and resigned from the partnership. 
He also resigned from the executive council list and gave up 
practising as a doctor. He informed his wife, and Mrs. Williams 
informed her husband, and on the advice of solicitors Dr. Hiley 
wrote to the Registrar of the General Medical Council asking that 
his name should be removed from the Register, because he was 
proposing to give up medicine. He was informed that the correct 
procedure was to make a statutory declaration, and subsequeatly 
he received a detailed letter from the Registrar as a result of 
which he realized that the course he had been advised to adopt 
of voluntary withdrawal from the Register was inappropriate. 
He therefore waited for Mr. Williams to institute divorce pro- 
ceedings. Nothing happened, however, and, seeking to regularize 
the position, he wrote to the Council in October, 1960, making a 
full and frank confession of ail that had occurred. That was the 
letter which led directly to his appearance before the Disciplinary 
Committee. 

Mr. Baylis urged the Committee to take into account five 
matters when reaching a decision. The first was Dr. Hiley’s 
complete and honest frankness. He had never made the least 
attempt to deceive anyone or to act secretly. Secondly, immedi- 
ately the situation rose and came to a head, Dr. Hiley withdrew 
altogether from medical practice and took employment in a 
lay capacity. Thirdly, while the association started through a 
professional relationship, it ripened in the atmosphere of the 
Croydon General Hospital, when they were both meeting outside 
their normal spheres. Fourthly, Dr. Hiley was a man of good 
character against whom no word had ever been said before. 
Finally, Mr. Baylis asked the Committee to bear in mind that it 
was not a case where the Committee need act in order to protect 
the public. There was no question of any danger to the public. 
Dr. Hiley was not a man who seduced women patients. He fell 
in love with a woman who was a patient, he was living with her 


as man and wife, and they would get married as soon as they 


were free to do so. 

Mr. Baylis handed in a number of testimonials com- 
menting favourably on Dr. Hiley’s ability as a medical 
practitioner, and a letter from his father, Dr. H. H. Hiley. 
asking for leniency. 

The Committee judged Dr. Hiley to have been guilty of 
infamous conduct in a professional respect in relation to 
the facts proved against him in the charge, and directed 
the Registrar to erase his name from the Register. 

Dr. Hiley has 28 days in which to appeal. 


Applications for Restoration 
The Committee considered applications by Mr. Louis 
AIMEE NEWTON and Mr. L1AM O’SHEA for the restoration 
of their names to the Register after disciplinary erasure, 
but did not see fit to direct the Registrar so to restore 
their names. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors in the Armed Forces 


Sir,—I congratulate you on your recent annotation 
entitled .“‘ Medical Officers in the Armed Forces” (June 3, 
p. 1599). I should further like to draw your attention to 
advertisement page 51, column 1, of the same. This is 
an advertisement for full-time civilian medical practitioners 
to the Royal Air Force. It says the salary varies with age 
from £1,710 at 28 years to £2,165 at 35 years and over. 

As a married flight lieutenant aged 29 my gross pay, 
including marriage allowance and ration allowance for the 
financial year 1960-1, was £1,330. There has now been a 
recent pay increase, and my gross salary for the financial 
year 1961-2, including the annual pay increment and recent 
pay rise, would be about £1,410. (I will leave the Service 
with a terminal tax-free gratuity of £690.) 

Is it thus to be inferred from this that regular medical 
officers in the armed Forces are considered to be an inferior 
type of doctor, or is it considered that Service life has so 
many attractions that medical officers would accept less pay 
than their civilian counterparts ? It hardly encourages recruit- 
ment. It should be pointed out also that the medical officer 
gets no income-tax relief on his car, for seeing patients in 
his house (which he does whether he wants to or not), or 
any other of the tax allowances that the general practitioner 
can claim. I, in fact, pay more income tax than my 
established general-practitioner brother. 

The advertisement states, ‘“‘ Duties are similar to those 
of general practice.” ‘This includes, presumably, sufficient 
knowledge of public health, hygiene and sanitation, aviation 
medicine and physiology, flying clothing, industrial processes 
and hazards, weapon hazards, and radiation medicine to 
understand and deal with any incident or accident which may 
occur in the modern Air Force. 

There appears to be a widespread and prevalent idea even 
among our own profession that the medical officers are 
inferior, and not only inferior but incompetent and idle, 
with nothing to do. There was, in fact, a recent suggestion 
that medical officers should be restrained from treating 
families ; that was mooted by a northern branch of the 
B.M.A. This would no doubt be part of the general trend 
of denigration of Service medical officers. It would thus 
appear to be high time that the pertinent facts are elucidated 
and stated, and erroneous beliefs and false impressions about 
medical officers corrected—I am, etc., 


MEDICAL OFFICER. 


Elderly Drivers 


Sm,—With interest I followed the correspondence (May 
13, p. 231; May 27, p. 267) on elderly drivers and their 
medical certification as to fitness. Without knowing any 
certain figures, I think that the majority of accidents are 
being caused by drivers in the 20 to 50 years age-group. 
with their high-powered murderous machines, and not by 
the gents and ladies of 70 years plus in their old buses. 
—I am, etc., 

Bristol 7. P. H. Keppicn. 


G.P.s in Hospitals 


Sir,—Surely there is one post in teaching hospitals where 
the family doctor would be invaluable—that is, the casualty 
department. Here he would see the same type of case as 
he sees every day in his own surgery, and would be able 
to show students the correct psychological approach to such 
patients, the teaching of which was very poor in some 
departments in my hospital days——I am, etc., 

Oxford. MALCOLM DONALDSON. 


Association Notices 


Diary of Central Meetings 


JUNE 
20 Tues. A.R.M. Agenda Committee, 10.30 a.m. 
21 Wed. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 10.30 a.m. 
21 Wed. Estates Committee, 2 p.m. 
22 Thurs. Finance Committee, 2 p.m. 
22 Thurs. Fees Subcommittee, eet Consultants and 
’ Specialists Committee, 4 p 
23. ‘Fri. Preparatory Medical Whitley 
rae (at 14 Russell Square, 


W.C.), 1 

29 Thurs. Coe Cousin and Specialists Executive, 

a.m. 

29 Thurs. Arrangements Annual Meeting, 
Belfast, 1962, 2 p 

29 Thurs. M.S.R. Evidence G.M.S. Com- 
mittee, 

30 Fri. Group Committee, 2.30 p.m. 

JULY 

5 Wed. Committee on Child Psychiatric Services, 2 p.m. 

5 Wed. Staff 7. Committee C, Medical Whitley 
2 p.m 

6 Thurs. G.M.S. Committee, 10.30 a.m 

6 Thurs. infants Preparations Panel, | Joint Formulary 
Committee, 11 a.m. 

6 Thurs, Subject of the Year, Steering Committee, 4.30 p.m. 

7 ‘Fri. Dental Formulary Joint Formu- 
lary Committee, 2 p.m 

7 Fri. Welsh Committee, 2.15 p.m. (at Royal Salop 
Infirmary, Shrewsbury). 

11 Tues. Central Ethical Committee, 10 a.m. 

13. Thurs. Joint Committee of astA. and Royal College 


of Nursing, 2.30 p 
17. Mon. — _ Representative Meeting (at Sheffield), 


18 Tues. Council (at a.m. 
18 Tues. Annual Representa Meeting (at Sheffield), 


0a 
20 Thurs. Meeting (at Sheffield), 
a.m. 

20 Thurs. G.M.S. Committee, 10.30 a 
20 Thurs. Couneil (at Sheffield) (at enetetes of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 

obson Horne Memorial Lecture (at Sheffield), 
26 


AS p.m. 
Wed. Joint Committee, 11 a.m. 
Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


Barnet Division.—At 5 Beech Hill, Hadley Wood, 
June 24, 6.30 p.m., Chairman’s cocktail party and A.G 

BIRMINGHAM Division.—At B.M.A. Regional 36 
Harborne Road, June 20, 8.30 p.m., discus- 
sion on Subject’ of the Year: “ Health Education.” 

KENSINGTON AND HAMMERSMITH Division.—At London Trans- 

rt Executive, Chiswick Works, 566 Chiswick High Road, W. 

ursday, June 22, 5.30 p.m., assemble and demonstration of 
skidding of buses on skid track; 6.15 p.m., Dr. A. W. Gilks: 
° Assessment of Fitness to Drive Motor Vehicles, especially for 
the Elderly’; 7 p.m., Dr. L. G. Norman: “ London Transport 
Medical rvices, Philosophy and Practice.” A discussion will 
follow. Ladies and guests are invited. 

MACCLESFIELD AND EaST CHESHIRE Division.—At Oak 
Hotel, Alderley Edge, Tuesday, June 20, 8 p.m., A. 

MERSEYSIDE BRANCH.—At Royal Birkdale Golf tie, South- 
port, Wednesday, June 21, 12.15 for 12.30 p.m., annual general 
meeting and luncheon. 

Mip-Herts Drvision.—At Red Lion Hotel, St. Albans, Friday, 
June 23, 8.45 p.m., B.M.A. Lecture by Lord Taylor of Harlow: 
“Future of General Practice.” 

SouTH BEDFORDSHIRE Division.—Wednesday, June 21, 3 p.m., 
visit to factory of Roche Products, Welwyn Garden City. 

SouTH LANCASHIRE AND EaST CHESHIRE Seance Mere 
Golf and Country Club, Mere, Wednesday, June 21, 12 for 
12.30 p.m., luncheon; 2. 15 p.m., 12th annual meeting. Guests 
are invited. 

Sussex BrancH.—At George Hotel, Crawley, Wednesday, 
June 21, 12.30 for 1 p.m., a =~ and annual general meeting, 
followed by tour of rawle y New Town. Guests are invited. 

SwinpDon Division.—At ral Mansion, Saturday, June 24, 
7.30 p.m., wine and cheese party. 

YoRKSHIRE BRANCH.—At Town Hall Assembly Rooms, 
Rotherham, Thursday, June 22, 2.15 p.m., annual general meeting. 


=, 
10 a.m. 
= 19 Wed. Annual Representative Meeting (at Sheffield), 


